
 
 
 
 
 
 

ADMINISTRATIVE MEMORANDUM ­ #2010­02 
 
 
 
 

TO: Executive Directors of Agencies Operating Residential Facilities 
Executive Directors of Agencies Authorized to Provide Medicaid Service Coordination 
Executive Directors of Article 16 Clinics (Clinic Treatment Facilities) 
DDSO Directors 
IBR Director 
Commission on Quality of Care and Advocacy for Persons with Disabilities 
Consumer Advisory Board 

 
FROM: Suzanne Zafonte Sennett Acting 

Deputy Commissioner Policy 
and Enterprise Solutions 

 

SUBJECT: Medical Immobilization/Protective Stabilization (MIPS) and Sedation for 
Medical/Dental Appointments 

 
DATE: September 15, 2010 

 
Suggested distribution: 

 
Administrators of Residential Facilities 
Residence Managers 
Clinicians (Physicians, Psychologists, Physician Assistants, Dentists, Nurses) 
Quality/Compliance Staff 
MSC Service Coordinators and Service Coordinator Supervisors 

 
Purpose of the ADM: 

 
One of OPWDD’s five major outcomes established as part of its mission of helping individuals with 
developmental disabilities is that people with developmental disabilities will have good health.  In 
order to enable this, OPWDD recognizes that individuals with developmental disabilities may need 
medical immobilization/protective stabilization (MIPS) and/or sedation during medical or dental 
appointments to facilitate the comfort and cooperation of the individual receiving services, to prevent 
injury, and to protect the health and safety of the individual and/or others.  MIPS and/or sedation 
are to be used only when necessary to successfully provide the requisite medical or dental treatment, 
and there are no other clinically acceptable techniques that would be appropriate or effective. 

 
 
 
 
 

We help people with developmental disabilities live richer lives. 
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This ADM defines medical immobilization/protective stabilization (MIPS) and sedation and 
establishes requirements pertinent to the performance of MIPS and administration of sedation. 
MIPS and sedation for medical or dental appointments may only be used in accordance with this 
ADM. 

 
Statutory/regulatory background and interpretation: 

 
OPWDD has determined that the use of medical immobilization/protective stabilization and/or 
sedation is not an incident or abuse only when used in accordance with the requirements of 
this ADM.   OPWDD considers MIPS to be techniques which provide stability necessary for 
therapeutic measures, which are specifically exempted by Mental Hygiene Law section 33.04(h) and 
14 NYCRR 624.4(b)(4)(iii). 

 
Applicability: 

 
This Administrative Memorandum (ADM) applies to residents of facilities operated and/or certified 
by OPWDD. 

 

With respect to sedation for medical or dental appointments, the provisions of this ADM supersede 
any contradictory provisions of prior policy directives issued by OPWDD. 

 

Exceptions for routine care: 
 

Brief holds of short duration which may be needed to facilitate routine activities such as blood draws, 
eye drops, tooth brushing, injections, etc. do not require compliance with MIPS. The Overcoming 
Obstacles curriculum (available at no charge upon request from OPWDD) provides training and 
additional information on supporting individuals during tooth brushing. 

 
The use of a mouth prop to facilitate tooth brushing is not a type of MIPS and does not require informed 
consent for its use.   However, the need for mouth props or other adaptive supports for tooth 
brushing should be documented in an individual’s service plan. 

 
Definitions: 

 
Medical immobilization/protective stabilization (MIPS) ‐ The partial or complete control of an 
individual’s arms, legs, head or torso which is necessary to protect the individual or others from injury 
for the duration of a medical or dental appointment.  This includes manual and mechanical 
immobilization/stabilization and use of a papoose board.  MIPS (not sedation) can be performed by 
a health care practitioner, medical/dental staff, family member, guardian, friend, agency staff or 
family care provider with or without the aid of a mechanical device. 

 
Sedation ­ The depression of brain functioning by a medication, manifested by sleepiness, fatigue, 
slowed  brain  activity,  and  impaired  performance.    Sedation  is  a  continuum  with  the  following 
levels: 
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(i) Minimal  Sedation  (Anxiolysis)  is  a  drug‐induced  state  during  which  a  person 
responds  normally  to  verbal  commands.     Although  cognitive  function  and 
coordination may be impaired, ventilatory and cardiovascular functions are unaffected.
 Minimal   sedation   may   be   administered   prior   to   or   during   the 
appointment. 

 
(ii) Moderate   Sedation   (“Conscious   Sedation”)   is   a   drug‐induced   depression   of 

consciousness during which a person responds purposefully to verbal commands, 
either alone or accompanied by light tactile stimulation. Reflex withdrawal from painful  
stimuli  is  not  considered  a  purposeful  response.  No  interventions  are required 
to maintain a patent airway, and spontaneous ventilation is adequate. Cardiovascular 
function is usually maintained. 

 
(iii) Deep  Sedation/Analgesia  is  a  drug­induced  state  of  depression  of  consciousness 

during which a person cannot be easily aroused but responds purposefully following 
repeated or painful stimulation. Reflex withdrawal from painful stimuli is not 
considered a purposeful response.  The ability to independently maintain ventilatory 
function  may  be  impaired.    Individuals  often  require  assistance  in  maintaining  a 
patent airway, and spontaneous ventilation may be inadequate.   Cardiovascular 
function is usually maintained. 

 
(iv) General Anesthesia. A drug‐induced state of unconsciousness during which a person is 

not arousable, even by painful stimulation.  The ability to independently maintain 
ventilatory function is often impaired.   Individuals often require assistance in 
maintaining a patent airway, and positive pressure ventilation may be required because 
of depressed spontaneous ventilation or drug‐induced depression of neuromuscular 
function. Cardiovascular function may be impaired. 

 
Types of medical immobilization/protective stabilization and sedation: 

 
MIPS and/or sedation should be used only when necessary to protect the individual and others during 
a medical or dental appointment ‐ not as a convenience for staff.  OPWDD requires that agencies work 
with health care practitioners to address concerns through alternative strategies, unless clinically 
contraindicated, before MIPS and/or sedation is used with a particular individual. 

 
The MIPS technique and/or sedation specified for use with an individual should be the least 
restrictive technique(s) or level/type of sedation that is safe and effective.  In the identification of 
appropriate techniques, the relative restrictiveness of the technique should be evaluated depending 
on the situation and the characteristics of the individual as documented in the clinical record. 

 

The types of medical immobilization/protective stabilization (MIPS) that are authorized for use are 
as follows: 
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1. Manual (hands‐on) techniques (head, arms, legs) 
2. Mechanical techniques (head, arms, legs, torso) 
3. Papoose board 

 
Physician’s orders/dentist’s orders: 

 
The order of a physician, physician assistant, nurse practitioner or dentist is required for sedation 
and/or the use of all MIPS techniques and must be reviewed and re‐ordered on at least an annual 
basis.  The order must be kept in the individual’s clinical record.  A copy of the order must be attached 
to the plan. 

 

Plan for use of medical immobilization/protective stabilization and sedation: 
 

Except in an emergency, the use of MIPS and/or sedation must be part of an individual‐specific plan. 
The purpose of the plan is to detail the MIPS and/or sedation which are planned for an individual 
when he or she receives medical or dental care.  The plan must be based on the order of a physician, 
physician assistant, nurse practitioner or dentist. 

 

In developing plans in accordance with the requirements of this ADM, the agencies must document 
the following: 

 
o that alternative methods (i.e. desensitization, training), unless clinically contraindicated, 

have been attempted and have been ineffective; and 
o that any medical or physical conditions that may impact the use of any MIPS or sedation 

have been considered. 
 

Written informed consent: 
 

Written informed consent must be obtained for plans that include the use of medical 
immobilization/protective stabilization and/or sedation for medical or dental appointments and 
procedures. 

 
Informed consent for the plan is required prior to administration of MIPS or sedation. Consent must 
be obtained on at least an annual basis, or more frequently if there is a change in the plan, or if 
required by the agency or health care practitioner.  Informed consent will specifically be limited to 
use associated with medical and/or dental appointments and procedures. A current informed 
consent must be kept in the individual’s clinical record. 

 
If the informed consent is for sedation, the informed consent shall specify: 

 
o The agent to be used; 
o The dosage and route of administration; 
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o Expected results; 
o Whether or not a repeat is allowed, and the time frame between doses; and 
o Information about the medication, including: 

‐‐ Any known interactions with other medication the individual is taking, and 
‐‐ Contraindications for the medication, if any. 

 
Procedures for obtaining informed consent: 

 
Self­consenting individuals: 

 
If individuals are capable of providing informed consent for MIPS or sedation, their consent is 
required. Agencies shall document the application and effectiveness of MIPS or sedation for that 
individual either by interviewing the individual, or by having staff who accompanied the individual to 
the appointment complete an intervention outcome form. 

 

Surrogates for individuals who are unable to provide their own consent: 
 

For individuals 18 years of age or older as listed in subclauses 633.11(a)(1)(iii)(b)(1)‐(8): 
(1) a guardian lawfully empowered to give such consent or the person’s duly appointed health 

care agent or alternative agent 
(2) an actively involved spouse 
(3) an actively involved parent 
(4) an actively involved adult child 
(5) an actively involved adult sibling 
(6) an actively involved adult family member 
(7) the  Consumer  Advisory  Board  for  the  Willowbrook  Class  for  class  members  it  fully 

represents 
(8) a surrogate decision making committee (SDMC) or a court of competent jurisdiction. (also 

refer to No available surrogate below) 
 

For individuals   less   than   18   years   of   age,   available surrogates   are   listed   in   subclauses 

633.11(a)(1)(iii)(a)(1)‐(7): 
(1) a guardian lawfully empowered to give such consent 
(2) an actively involved spouse 
(3) a parent 
(4) an actively involved adult sibling 
(5) an actively involved adult family member 
(6) a local commissioner of social services with custody over the person pursuant to the Social 

Services Law or Family Court Act (if applicable) 
(7) a surrogate decision making committee (SDMC) or a court of competent jurisdiction. (also 

refer to No available surrogate below) 
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No available surrogate: 
 

If the surrogates as listed above are not reasonably available and willing to provide consent, the 
following procedures apply: 

 
Informed consent for sedation may be obtained from a Surrogate Decision Making Committee (SDMC) 
if the sedation is utilized in conjunction with a specific medical/dental procedure to which the SDMC 
is providing informed consent.  However, if a SDMC is not providing informed consent for the 
underlying procedure (i.e. such procedure or treatment is considered “routine”), SDMC will not 
provide consent for sedation.  In addition, SDMC will not provide consent for MIPS under any 
circumstances.   In such situations, informed consent for the sedation or MIPS must be obtained 
from an informed consent committee or court of competent jurisdiction.  An informed consent 
committee,   if   used,   must   be   convened   pursuant   to   the   provisions   of   14   NYCRR   Section 
681.13(a)(10).   If an agency does not have an informed consent committee, they can use one 
convened by another agency or the DDSO. 

 
Objections to MIPS and/or sedation: 

 
If a self‐consenting individual or a surrogate objects to the use of MIPS and/or sedation, and the 
agency and/or practitioner deems MIPS and/or sedation necessary to provide appropriate medical 
or dental care, the agency must apply for a court order. 

 

Use of MIPS at a medical or dental appointment: 
 

Staff employing MIPS as part of a medical/dental procedure will do so under the direction and 
supervision of the physician, physician assistant, nurse practitioner or dentist performing the 
procedure, or his/her designee. 

 

Agency staff or the family care provider must provide a copy of the appropriate plan, order and 
written informed consent to the health care practitioner. 

 

The effectiveness of the intervention/sedation must be documented immediately after the 
appointment.   Medical/dental staff, agency staff or the family care provider may complete the 
documentation.  The documentation must be reviewed by the appropriate medical or clinical staff 
to ensure necessary changes (if any) are made and to ensure the order, plan and informed consent 
are updated if needed.  The documentation must be kept in the individual’s clinical record.  A copy 
should be provided to the medical/dental provider for their record. 

 

Emergency use: 
 

Public Health Law Section 2504(4) states, “Medical, dental, health and hospital services may be 
rendered to persons of any age without the consent of a parent or legal guardian when, in the 
physician's judgment an emergency exists and the person is in immediate need of medical attention 
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and an attempt to secure consent would result in delay of treatment which would increase the risk to 
the person's life or health.” 

 
Use of MIPS and/or sedation in an emergency [as defined in Public Health Law Section 2504(4)] as 
part of a medical or dental appointment is permissible without a plan or prior informed consent. The 
use must be noted in the individual’s record. If future use of MIPS and/or sedation is anticipated, the 
agency must develop a plan for the individual that incorporates appropriate use of MIPS and/or 
sedation in accordance with this ADM. 

 
Relationship to Part 624 (incidents and abuse): 

 
Use  of  MIPS  and  sedation  in  accordance  with  this  ADM  is  not  considered  abuse  and  is  not  a 
reportable or serious reportable incident. This is true for both planned and emergency use. 

 

Staff Training: 
 

OPWDD will make training available to all agencies on the use of MIPS. 
 

Related behavioral issues: 
 

If the individual is exhibiting challenging behavior prior to entering the office for a medical or health 
care practitioner’s appointment, the inappropriate behavior must be addressed through the 
procedures established by the agency for managing challenging behaviors.  Addressing these issues 
is beyond the scope of this ADM. 

 
Recommended forms: 

 
OPWDD  has  developed  sample  forms  for  use  in  conjunction  with  this  ADM  (see  attached). 
However, these forms are not required.    If similar forms are developed by the provider agency, it is 
recommended that all of the information contained on the sample forms be included. 

 
OPWDD’s Task Force on Special Dentistry has developed several forms to be used in conjunction 
with dental appointments in addition to those attached. OPWDD recommends that agencies ensure 
that the forms are completed and a copy given to the dentist when dental services are provided to 
people with developmental disabilities.    If similar forms are developed by the provider agency, it is 
recommended that all of the information contained on the Task Force forms be included.  The forms 
can also be accessed at www.opwdd.ny.gov. 

 

Effective date: 
 

The requirements imposed by this ADM are effective immediately if the necessary documentation 
detailed in this ADM is in place. 

 
For further information, please email questions to the MIPS mailbox at 
opwdd.sm.mips@opwdd.ny.gov 
 

http://www.opwdd.ny.gov/
http://www.opwdd.ny.gov/
http://www.opwdd.ny.gov/
mailto:opwdd.sm.mips@opwdd.ny.gov

